State of Mississippi
Department of Employment Security
Jackson, Mississippi

REQUEST FOR REFUND

Note: Give exact name of business, address and account number as identified on your
contribution report.

Mail to:

Mississippi Department of Employment Security

Contributions & Status Department
P O Box 22781
Jackson, MS 39225-278]1.
BUSINESS NAME AND ADDRESS: DATE:
ACCOUNT NO.

EMPLOYER’S SIGNATURE TITLE

Mississippi Department of Employment Security is an equal opportunity employer.
Auxiliary aids and services are available upon request to individuals with disabilities.
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